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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Wastingion, D.C. 20849 SEC Mail Processing e oo o0 5608

. Name of E(Z)ﬂ'cring

{ [0 check if this is zn amendment and name has changed, and indicate change.)
Hercke Intemational LLC October 2006 Non Voting Units Offering

Fiting Unider {Check box(es) that apply): O Rule 504 ) Rute 505 B Rule 506 O section 4(6) [0 vwoe
Typeof Biling: D New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enlp the inforrmation requested about the issuer

Name of Jssuer (O check if this is an amendroent and name has changed, ond indicate change.) BEST /\VA‘ LABLE COPY
Hercke International, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Teleph.... «sunoer {including Arca Code)
1128 Harmeon Place, Suite 201, Minneapolis, MN 55403 (612) 339-3500

Address 6f Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(if dilTergnt from Executive Offices)

Briel Description of Business
Designer, retail and wholesale of modular stainless steel storage systems for homes and businesses

PROCESSED

Type of Business Organization
O corporation [ timited parmnership, already formed B3 other gpicase specify): rmk ‘ 2 m
] business wust 3 timited parmership, to be formed Limited Liability Company already fo

Month Year SON
Acwal of Estimaied Date of Incorporation or Organization @ @ @ B Acwal [ Estimated é EH?A“M

Junisdiction of Incorporation or Organization: (Enter two-lenier 1.5, Postal Service abbreviation for Swate:
CN for Canada; FN for other forcign jurisdiction) {n]

CENERiAL INSTRUCTIONS

Federal:

Who Mugt File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
T74(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decimed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that addvess,

Where 1d File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five {5) copics of this notice mus1 be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures,

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from Lhe information previousty supplied in Parts A and B. Pan E and the Appendix need
nat be filed with the SEC.

Filing Fée: There is no federal filing fee.

State:

This noucc shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopled
ULOQE nnd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form.  This notice shall be filed in the appropriate staies in accordance with state law, The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ﬂllng] of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1ol g



' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

‘s | Each promoter of the issuer, if the issuer has been organized within the past five years;

« | Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o | Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o | Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner

J Executive Officer Direttor

C] General andfor
Managing Parmer

Full Nare (Last name first, if individual)
» Van Hepcke, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code}
1128 ng'mon Place, Suite 201, Minneapotis, MN $540

Check Box(es) that Apply: O promoter B9 Beneficial Owner () Exceutive Officer Director ] Generl endlor
Managing Partner

Full Nali\c (Last namme first, if individual)

Van Hc|rcke, Katherine

Busimss; of Residence Address  (Number and Street, City, Stale, Zip Code)

1128 Harmon Place, Suite 201, Minneapolis, MN 55403

Check Hox{es) that Apply: I promoter [ Beneficial Owner [ Executive Officer [ Director O General andior
R . Managing Pertner

Ful) Name (Last name first, if individual)

Business or Residence Address  {Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply: [ promoter O Bencficial Owner ] Executive Officer [ Dircctor ) General andlor
T Managing Partner
Full Name (Last rame first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 promater ] Beneficial Owner [ Exccutive Officer  [[] Director ] Genenal andor
Managing Partner

Full NTI: (Last name first, if individual)

Busincs or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter O Bencficial Owner

Ij Executive Officer ] Dircctor

[ Generat and/or
Managing Partner

Full Ngme (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check{Box(es) that Apply: O Promoter [ Beneficial Owner

i

O Exccutive Officer [J Oirector

O Generzl andfor
Managing Parner

Full Nbme (Last name first, if individuat)

Businéss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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8. INFORMATION ABOUT OFFERING

. ' Yes
. Hag the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, =
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. at is the minimum investment that will be accepted from any individual? .........c.ooovvueenes e 3
Yes
3. Dots the offering permit joint ownership of 3 single unit? e ®
4, * Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cothmission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or §tates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a b!i'okcr or dealer, you may set forth the information for that broker or dealer only.
Full Nafne (Last name first, if individual)
NONE
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
Check “All States” or check individual SIAES). ...ttt s s s [ Al States
aL] [ak] [az] [AR] [ca] [co] lecr]) [pE]} [DC] {FL] [GA] [ HI] [1D]
(iv] ™) 0A] [xs] [Ky} [ta] [meE] [mMD] [Ma] [mi] [MmN] [MS] {MO]
Mr] [NE] [nV] [NH] [n1] [NM] [NY] [Nc] [wp] [OoH] [oK} [or] {PA]

rRll (sc] [so] [av] [Ox] [ur] [Ovr] [va] [wa] [wy] [wi] [(w¥] [PR]

Full Name (Last name first, if individual) o

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)....... bbb 1 Al States

[AC] [ak] [az] [ar] [€a] [co] {€r] [oE] foc] [F] [cA] [Ht] [1B]
o] [w] [Oa] [K] [ky] [Ta] [ME] [mp] [MA] [mi) [MN] [MS] [moO]
(MT] [NE] [nv] (] [(n] [nm] [NY] [nc]) [nof [OH] [OK] [OR] [PA]
[rR] [c] o] (M Ox] [ur] [Ovr) [va] (wa] ] (v Y] [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name bf Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States).. b oAb R e RS SR A SRSt A0S [ All Siates

[AL] [ak] [Az] (AR} [c€a] [co] [cr] [@e] [oc] [¥] [(Ga] [n] [mb]
(L] (] Oa] [xs) [xy] [ra] [ME] [MD] [ma] [mi] [MN] [Ms] [MO]
[MT] [Ne] [Nv] [nv] [ ] [wM] [NY] [NC] [npo] [OH] [OK] |OR| [PA]
[RO]) [sc] [3p] [n] [x] [ur] (ol [va] [wa] [wv] [wi] [wy] [PR]

{Use blank sheet, or copy end use additional copics of this sheel, as nccessary.)

Yof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

L

Enter the aggregate offering price of securities included in this offering and the total amount already
so}d Enter “0” if the enswer is “none™ or “zcro.” |If the wransaction is an exchange offering, check
thls box {] and indicate in the columns belaw the amounts of the securities offered for exchange and
alrcady exchanged.

Type of Security
Debt .. wetvenesE et R S R R
Equity. dre e s
[0 Common  [J Preferred

Convertible Securities (incTUding WAITEDIS) .......oovvrsrrerreisisrere e sess s s srss s nenasasesens
Partnership INTETESIS.....oovivumeiiisiassnesnesnsn e sssnimienss st trersrre et ar s
Other (Specify nits of LLC Membership Interest) .....

TOUAL ..o rsrererssensese s sasrmsmemmas s sm e nn s eb bbbt b bh AR A AR s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
pdrchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate Amount Already
Offering Price Sold
s $
L3 $
5 $
3 1,500,905 $ 1,275,295

$ 1,500,905

$ 1,275,295

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ....ovvv v vrvere s s st e 15 $ 1,225,302
NORACETEdIEd INVESIOFS .....vecveeccvremrmennssrmsrmsenen s e nesst s e sesses saas s ssmarmners s seessnsnassssssnsssssssnossonssssraneas 4 s 49,993
Total {for filings under Rule 504 only) ......cco.oviiiemirnimiamemmsencssssininins
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 5
Regulation A...imisenmsmsinicenins $
Rule 504 5
TOWI cvcrvrcecnsraers it s asn e sarane bttt et ane e pebems b s ar e 5
8.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the lefi of the estimate.
Printing and ENETAVING COSLS ......coc.orirviissmmiissinmsiensssssasersssssssbisns tomssnssbinissonssasssmasasssssassssssmsesssismtsssssssnsssenans O s
Legal Fees e beebee sty ee b eba i B3 s 10,000
Accounting Fees ST 0 s
Engineering Fees O s
Sales Commissions (specify finders’ fees separately) .......... 0 s
Other Expenses (identify) 1 s
TOLA] ceereuerecrecserereestrassnsnrecseerecmscnsensrnansese s seseraras s s vesasanssrgens o smeens g $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. | Enter the difference between the aggregate offering price given in response to Pant C — Question |
amdI total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusied gross

PIOCEEds 10 LRE ISSUEE." Lvuureriiniieremssemesnirsssrsssssssssasrrs s crsssarrstaramesiane bt s ssns $ 1,490,905
5. Indicate beldw the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate snd

cherk the box to the lefi of the estimate. The tolal of the payments listed must cqual the adjusted gross

* proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees e essvessemsesaesesssseraerenesemsesremssstsmsssstmssssvansarsnisress 1 3 0s

PULCRASE OF TEB] ESIALE ... ..ooveserseersecseessrsessssserrrrresarassmesmsetsbes Far s RS ESS LR RR P st sem s e A LA P b A s R e PR Tor e O:s s

Purchase, rental or leasing and installation of machinery

and equipment ........cceuerrense OO et ir S aae e et R b SRR AR e Os Os

Copstruction or feasing of plant buildings and FACIHES .oovovvereersienscrressmsersersecs restssrasetesaria s resseerassareanaet Os s

AcEZisitinn of other businesses {including the value of securites involved in this

offkring that may be used in exchange for the assets or securitics of another

iSSUET PUISUANI 10 8 METEET) wreressrmsrmenerssssssssorses rere s AR bR R SR oAb T e as Os

REPAYINENE OF INAEBIOAIESS .eversvevrreeresaessses-ssesssss s ssssss s e AR s s s Os Os

WOTKING CAPIF 1ovreeveers s sreseresessesesssossansses st ssseeessss s ssess e eesree Os BXs 1,490,905

Other (specify):

~3ds Os
QI TOMAIS <.vvvvsvsseereseevcosemmrerssssassasstsessssaseraesemseessestsshoSbEs L2 AR RS RS SER L SR R SRR R 750 2mb01 Os s 1,490,908
Total Payments Listed (column totals added) vuvuer..ervesvices s 1450905

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatlre constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type)
Herckd Intemational, LLC

Siwj Oparn AAR

Date
July 3, 2007

Name bf Signer (Print or Type) Title offSigner (Print or Type)
Thomds Van Hercke President

ATTENTION

Intantional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

GP1993719 w4
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E. STATE SIGNATURE |

1. | Is any party described in 17 CFR 230.262 presemly subject to any of the dlsquahﬁcauon Yes No
provisions of such rule? 0 &

. ’ See Appendix, Column 5, for state response.

2. | The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. | The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. | The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULGE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Rrint or Type) Signature Date

Hercke International, LLC /) / W/LL’O iy |, 2007
Name (Frint or Type) Tltll (Print or Type)

Thomas|Van Hercke President

Instruction:

Print th¢ name and title of the signing representative under his signature for the state portion of this form.  One copy of every notice on Form

D must|be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

GP:1993719 v4

60f9




APPENDIX

Intend 10 sell to
non-occredited

inbestors in State
(PartB-lhem 1)

3

Type of secunity
and aggregate
offering price
offered in state

(Pan C - ltem 1)

Type of investor and
amount purchased in State
(Part C - [temn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanaiion of
waiver granted
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amoont

Yes No

AL

AK

AZ

AR

CA

co

BE

FL

$12,500 nonvoling
units

0 0 1 12,498

GA

Hi

KY

ME

MD

MA

Ml

MN

$975.000 nonvoting
units

15 1,225,302 3 $37.495

MS

SEC 1972 (6-02)

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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APPENDIX

2

Intend 1o sell to
accredited

inircsum in State

{Part B - hem 1)

3

Type of security
and aggregatc
offering price
offered in state

{Parn C - tem 1)

Type of investor and
smount purchased in State
(Poart C - Item 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted
(Part E « ltem 1)

State

.

Yes No

Number of
Non-Accredited
[nvestors

Number of
Accredited
Invesiors

Amount Amount

Yes No

MO

MT

NE

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

sC

sD

J

S

VA

WA

Wi

gof®




APPENDIX

2 3 5
Disqualification
. ' Type of security under Statz ULOE
Intend to sell to and oggregate (if yes, attach
nbn-acerediled offering price Type of investor and explanation of
inyestors in State offered in state amount purchased in State waiver granicd
(I:EB-hcml) (Part C - [iem 1) (Part C - iem 2) (PartE - iem 1)
. Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
wY
PR

GP.1993719 v4
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